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Name: ____________________________________
Email:____________________________________
In Remembrance of: __________________________________________________________
I’d like to donate (check all that apply):
· My Volunteer time (check all that apply) 
· [bookmark: _GoBack]Summer 2021 (initial planting)
· Weeding
· Dividing plants
· Other: ___________________________________

· Zone 4 Plants/Bulbs (please specify quantity and type): _______________________________________

· Zone 4 Shrubs (please specify quantity and type): ___________________________________________

Sowing Seeds of Hope and Healing
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